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NAME OF COMMITTEE (In Full)
Marco Rubio for President

A. Full Name (Last, First, Middle Initial)
MRS. ALVERNA MALCOM

Mailing Address 518 w. CENTRAL AVENUE

Transaction ID : SA17.772137
Date of Receipt

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code
KS -
ANDOVER 67002-9002 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 50.00
RETIRED RETIRED ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 290.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.733570
MS. LYNMARIE MALEC Date of Receipt
Mailing Address 26911 NORMANDY RD MIM T o T [YIVTIYTY
04 14 2015
City State Zip Code
BAY VILLAGE OH 44140-2325
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
METROHEALTH PHARMACIST , ’ 10?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 600.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.766052
MS. LYNMARIE MALEC Date of Receipt
Mailing Address 26911 NORMANDY RD MM /oo /I YiYivY iy
06 19 2015
City State Zip Code
BAY VILLAGE OH 44140-2325 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
METROHEALTH PHARMACIST 500.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 600.00
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